
 

 
 

Mayor’s ANC Leadership Award: Nomination Form 
 

 
Nominee Information  
       
Commission’s Name: ____________________________ (e.g., 8A)   
 
Ward:________________________ 
 
Address: ________________________________________________________ 
 
City: __________________ State: ______________ Zip: __________________ 
 
Work Telephone: __________________ Fax: ____________________________  
 
Home/Cell Number: ________________E-mail Address: ___________________ 
 
*Note: Nominee must be an Advisory Neighborhood Commission in good standing 
with the DC Auditor’s Office.  
  
 
 
 
Nominator/Reference Information  
The Nominator will be used as a reference.  You can not nominate yourself for the 
award. The reference should not be a relative of the nominee, and should be familiar 
with the work stated in the nomination statement.   
 
 
Name/Organization: _________________________  
 
Address: _________________________________________________________ 
 
City: _________________ State: ______________ Zip: ___________________ 
 
Work Telephone: __________________ Home/Cell Number: ________________ 
 
E-mail Address: ___________________________________________________ 
 
Signature of Nominator/Reference:  
 
 
__________________________________________________ 
 
 
 

Come Together.  Work Together.  Succeed Together. 
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Please print below or attach a 500 word maximum statement describing the 
leadership characteristics, community impact and achievements of the nominee.  A 
typed statement is preferred.  If you must print, please write clearly.   
 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
          
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

Come Together.  Work Together.  Succeed Together. 
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Second Reference Information 
The reference should not be from the nominee, and should be familiar with the work 
stated in the nomination statement.   
 
Name/Organization: __________________________ 
 
Address: _________________________________________________________ 
 
City: _________________ State: ______________ Zip: ___________________ 
 
Work Telephone: __________________ Home/Cell Number: ________________  
 
E-mail Address:____________________________________________________ 
 
 
 
 
Please be sure that in your nomination packet you: 
 
   verify that the nominee is an Advisory Neighborhood Commission; 
   signed the Nominee Information Form (or had it signed); 
   wrote a detailed nomination statement addressing the criteria; and 
   provided a second reference.  

 
  
 
Applications can be mailed or faxed to:         
 
Jerome DuVal, Special Assistant  
Mayor’s ANC Leadership Awards 
Office of Community Affairs, Executive Office of the Mayor 
1350 Pennsylvania Avenue, NW, Suite 211 
Washington, D.C.  20004 
Fax: (202) 727-5931 
 
For more information, please read the Frequently Asked Questions.  

Come Together.  Work Together.  Succeed Together. 
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